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Since general anesthesia has been shown to attenuate endothelium-dependent
vasodilation, it was of interest to verify whether general anesthesia would modify
skin vasodilation in response to local pressure application, which is endothelium
dependent. To study the effect of general anesthesia on pressure-induced
vasodilation development, we examined the effects of low- and high-dose isoflurane.
Skin blood flow was measured by laser Doppler flowmetry during 11.1 Pa s(-1)
increases in locally applied pressure in anesthetized rats treated with low or high
doses of isoflurane. Following the administration of low doses of isoflurane, skin
blood flow increased from baseline, with increasing local pressure application (+37
+/- 10% at 2.0 kPa). The increase in skin blood flow was absent in rats treated with
high doses (-20 +/- 5% at 2.0 kPa), even when the anesthesia-induced hypotension
was corrected by gelofusine infusion (-20 +/- 10% at 2.0 kPa). Whereas sodium-
nitroprusside-induced vasodilation developed following low and high doses of
isoflurane, acetylcholine-induced vasodilation was impaired with high doses
compared to low doses. These data show that pressure-induced vasodilation is
abolished with high doses of anesthetics. It is not the anesthesia-induced
hypotension, but the depth of anesthesia, which can lead to the disappearance of
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